MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DE'A'TH B63-033010

DEPA T OoOF P ;z g 3 '
RTWMENT O JaLic ‘HEALTH §HD WE| _.3- é STATE FILE NUMBER
. .Registration. District No. Primary Registration District Nu _Registrar's No. I—

DO NOT WRITE
ON THIS STUB AMENDED - =

t. PLACE OF DEATH . 2 USUAL RESIDENCE (Wheru deceased. lived. 1f“institution:+ Residence before

. COUNTY: ‘ ' -STATE»
* . l Mo. b. COUNTY Montgomery

h. Cé'l"zv (I outside corporate limits, give TOWNSHIP enly) Length of stay .in 1h e, %1;\' Inside Limits
TOWN MeKittrick Lifetime TOWN McKi‘ttrick Yos [ No O

€. FUEL NAME OF (If NOT in hospital, glve location) Intide Limits d. STREEY f {lf cutside, give location) Ruid-e on Farm
-HOSPITAL OR ADDRESS ' : N .
INSTITUTION : Yes w Ne O . Yes O ND.P

VS 300
Rev. 4/59

edmission)

DATE AMENDED

3. NAME OF DECEASED First - Middle Last - 4. DATE ‘Month Day Year
{Type or print) OF

- — -—-————QLLIE— e e e — PRTERS - —DEATM - - -gneust 20— -1963—
5. SEX - 6.- COLOR OR RACE 7. Maricd []. Mever Married [1 (8. DATE OF BIRTH' | ¥. AGE (last birthday) | IF'LUNDER ) YEAR IF UNDER 24 HR
EMA Cau, Widowad Divorced “3_10 1880 : 83 Months | Days | Hours | Min.

10a. USUAL OCCUFATION [Give kind of work dons | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE: (City, and state or country) | 12, CITIZEN OF WHAT COUNTRY
d of - . .
uring  riost workmg life, even-if refired) Hgme Big Sprlng ] Mo' USA
13a. FATHER'S NAME‘ 13b. MOTHER'S MAIDEN NAME‘ 14. NAME OF “US_BAND_ OR WIFE

Wm., Gunby El:.zabeth Wilkening Wn. F. Peters

15. WAS DECEASED EVER IN U.S. ARMED FORCES' * NO. [77. INFORMANT Address.

YR o unknewr U vep, e v or darss of Mrs, Herbert Meyer--RFD McKittrick, Mo.

18. CAUSE OF DEATH (Entar. only ona cause per line. for (a), (b). and. (c) INTERVAL SETWEEN
PART 'I. DEATH WAS CAUSED BY: - ONSET AND .DEATH

IMMEDIATE CAUSE (3) Cel‘ebl‘&l__ggnlesv ) days

“DOCUMENT

Conditicns, if any,]  DUE TOIfB) ‘;=_-'Cemhm1_azhaﬁ_nacl§rosis 20 years

which gave rise to
above chuse. (a),.

Ning? coa it | oueto @ _Hypertensive cardio-vagcular disease
PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the ferminal PART IN. I dmnnd was female wos

distase condition given In PART 1 [a) there a pregnanty.in List 90, deys.
{3 Yes | @No | D3 Unkriown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE | 206, DESCRIBE HOW, INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18]
PERFORMED? a 0 ]
YES [ .NO g '
20cC. TIME OF  Houl  Month, Day, Year |
INJURY  am.
pm. -
20d. INJURY OCCURRED 20s; PLACE OF INJURY {e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, Juctory, street, office bidg., etc.)
NOT WHILE AT WORK [

21. | attended the' deceased &om_glannaJ:JL,_lQSL_._ Al]g‘_lg_,_lg_é.?l_.and last saw ﬁaliva on: 8/19/63

Death occurred at 1 lo AM m on the date stated above, and to the best of my. knowledpe, " ‘from the causes: stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD. QF

MEﬂICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[Cagres, or_ e} 22, ADDRESS. Zic. DATE. SIGNED
O- ' . Hermann, Missouri 8/21/63

23a. BURIAL, CR ¢ DATE u 23c. NAME-OF CEMETERY OR CREMATCORY } 23d. LOCATION (City, tawn, or county) (State)

REMOVAL (Specufy)

8-23-1963 St,.Marcus Cemetery Rhineland, Missouri

24. FUNﬁRAL‘DIRECTOR‘ ADDRESS 25. DATE RECD. BY ].O(::AL REG. | ‘REGISTRAR’S SIGN
Herman Blumer, Inc. Hermann, Mo. 5 A 63

[Licansed Embaimer's Statement. on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ =~

working under my personal supervision. %&WL/
Student__- : Signed //*—-d' /QV,

Signeture of Student Embalmer

Licensed Embalmer No._5187

P. O. Address Hermann, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwmmg

If this body is not embalmed, fact should be so stated, above. Cor

v




